Camper’s Name

Medication:

If your child takes medication, please fill out this page. Send this form with the
prescription meds in the pharmacy containers with appropriate labels; other remedies
must be in original container. Please send enough medication to last and place them in a
Ziploc bag with your child’s name written on the bag.

Name of Medication Reason for Taking It Dose Given & When Date Started?

O Breakfast Dose:
O Evening Meal Dose:
[0 Bedtime Dose:

O Other:

O Breakfast Dose:
O Evening Meal Dose:
[0 Bedtime Dose:

O Other:

O Breakfast Dose:
O Evening Meal Dose:
[0 Bedtime Dose:

O Other:

O Breakfast Dose:
O Evening Meal Dose:
[0 Bedtime Dose:

O Other:




